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0O NOT WRITE AMENDED MILEE,HSE? g_ga&__h-muqr Registration District No. %Qi---!egmrar s No. _ ‘_:_a_____-___ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed livad. IF instirution: Residence before

& COUNTY QZ/”% : s, STATE mo b. COUNTY Aq,zlae;,} admissisn)

b. CITY (If ounide corporate limits, give TOWNSHIP only) Length of stay in Ib €. CITY Inside Limits
R .

TOWN JW'Q? Y/»maS ’7;04'5 TOWN QZ»IU Yes B o O

c. FULL NAME OF {If NOT in hospi glve locatioo] Inside Limits d. STREET If cutside, giva locati Resi
HOSPITAL OR ,I ADDRESS ( give location) eside on Farm

INSTITUTION Co”! »H o ' Yes [j/Nu ]

VS 300
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3 . 3. H::Enrosrilrl‘ﬁcihslb ]Flr Middle /) Last 4. DA'I'E Month Day Year
- _ ,‘7" DEATH Jf ) /€, /7'63
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4 5. ssx 6. coLoa ou RACE 7. Married B Nover Married (] 9. AGE (lasf birth IF UNDER | YEAR | IF UNDER 24 HR
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10a. USUAL &C%’ (Give klnq of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), HRTHWCE (Cll’y and state o country) 12. CITIZEN OF WHAT COUNTRY
v \K%
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during most
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7raxx

Died LMok Dorolis O?A/CHSJZ fena /Tagge Frani

15, WAS DECEASED EVER IN U.S. ARMED FORC 14 SOCIAL SECURITY NGO, |} d‘ Addredt 7

{Yes, no, or unknown) I[If vas, give war or date ’”; _ﬁ”@/ % .

18. CAUSE OF DEATH (Enter only one cause per 9“" , {B], and [, INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY» /vﬂ é / stn AND DEATH
IMMEDIATE CAUSE (a) j r . Z%M% A‘-C/L"

DOCUMENT

Conditions, if any, DUE TO (b) /;}’; i [,u Jﬁéﬂf /%/"/”A’ﬂ
which gave rite m}
DUE TO (c)¢ IE::L/I-’L{\ i

above cause (a),
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the-terminal PART 1lI, If daceased was female wa
disease condition given In PART I (a) there a pregnancy in last 90 days.

fying cause last
] . ]DYesl O No | [} YUnknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED, (Enter mature of injury in PART | or PART I of item 18.}
[} 8 ]

PERFORMED?
YES[O NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20t CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, streat, office bldg., etc.)

NOT WHILE AT WOIIIK [ ]
DR . ¥ rd — - - - - j —
. | anended the deceased from / 7[ j j 4 3 and last saw mﬂlive an ;/d"' d

Death o::urrad nl /r W m on the date wated sbove, and to the best of my knowledpe, from the causes stated.

T, e £ PR

OF CEMETE!? MATORY ﬂdAOCATlON [Cify, town, or county) ISH'!)

iYal | 7/19/67 | 1rity (A feress e U ot 2

. FUNERAL DIRECTOR ADDRESS 5. DATE RECP. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

remer -?1ieqers W e/M"/ A=z, \Y?f—ﬁb—lﬁ—ﬁ-’—
(Liunud Embnlmer s Jtaternent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
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STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

'

working under my personal supervision.

Student

Signature of Student Embalmerc

e licensed Embalmer No“ é‘,// 'L

P. O. Addres;%nﬂaﬂé;.??l .

Nofe: The above' MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this hody is not embalmed, fact should be so stated above.




